4 2010 Calendar Year -
d 2 COMMISSION ON GOVERNMENTAL ETHICS AND ELECTION PRACTICES
Mail: 135 State House Station, Augusta, Maine 04333
Office: 45 Memorial Circle, Augusta, Maine
Website: www.maine.govlethics’

Phone: 207-287-4179 Fax: 207-287-6775

Commission staff at 287-4179 or come to the Commission office at 45 Memorial Circle, Augusta, if you have any questions
about this form, your reporting requirements, or how to report specific situations. Please keep a copy of this form for your
records.

" NAME AND CONTACT INFORMATION

Name  Neria R. Douglass Title State Auditor

Department/Agency/Bureau/Division Work Phone (207) 624-6250
Maine Department of Audit oo

Mailing Address, City, ZIP g5 state House Station, Augusta, ME 04333-0066

PART 1. INCOME DERIVED FROM EMPLOYMENT BY ANOTHER . -

List the name and address of each employer from whom you received compensation of $1,000 or more. Specify the principal type of
economic activity of each employer.

D None
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Name of Employer - Address Priricipal Type of Economiig Activity

o 3 el e £

Paul S. Douglass, PA 471 Main Street | 'Legal Services
. Lewiston, ME 04243-1346

PART 2. INCOME DERIVED FROM SELF-EMPLOYMENT OR LAW PRACTICE

A. List the name and address of your business or law firm, if any, and list the major areas of economic activity or practice from which you
derived income. If associated with a partnership, firm, professional association, or similar business entity, list the major areas of economic
activity or practice of that entity.

D None

Major Aréas of Ecanomic Activity/

oot — . _ Major Areas of Economic Activity/ Practice:
Name and Address of Business Enfity 6r Law Firmn Practice (solf) (partnership, association, firm or siilar
R : CRELSS . = . : _bUSEﬂESS &ﬂtity)
Neme: Paul S. Douglass, PA Accounting, electronic billing, Insurance defense and personal
AGress 471 Main Street, Lewiston, ME 04243-1346 financial statement preparation property/injury litigation
Name:

Address:




PART 2 (continued} INCOME DERIVED FROM SELE-EM|

B List each source of income derlved from self-employment or practsce that represents more than 10% of your gross income or $1, UOO
whichever is greater, and specify the principal type of economic activity of the entity or person from whom you derived such income. If this
form of disclosure is prohibited by law, rule, or an established code of professional ethics, specify only the principal type of economic
activity of the entity or person from whom the income was derived.

Name and Address of Source

Name:

Address:

Name:

Address:

oy OTHER SOURCES OF ;NCQ . e

List each source of income of $1 000 or more pot listed in Parts 1 or 2 of this form. Do not |nclude glfts or honorana lf nene, check the
box.

I:l None

Name and Address of Source

Name:  US BanCorp,: 800 Nicolett Mall, Minneapolis, MN Investment

Address:

name:  Prudential Jennison Equity Z, 100 Mulberry St Gateway Center Three, Newark NJ
Merrill Lynch Cash Management Account, 415 Lisbon St., 3rd Floor, Lewiston, ME

AddeSS: Eranklin Strategic Inc Fd, Frankiin Strategic One Frankiin Parkway San Mateo, . Investment

name:  American Wash Mut Investors Fund Inc., 5300 Robin Hood Road, Norfolk, VA Investment

Address. Pimco Investment Gr. Corp Bd P, 2187 Atlantic 3t Stamford, CT

PART 4. REFORTABLELIABILITIES

Llst the names of creditors for any unsecured loans of $3,000 or more that you received dunng the reportlng penod and hst the major .
areas of economic activity of each creditor. Do not list credit card liabilities, or educational loans, loans from a relative, loans that were
made as campaign contributions, or business loans from regulated financial institutions. If none, check the box.

None

Name and Address of Creditor Principal Type of Econamtc
: Activity-of Creditor
Name:
Address:
Name:
Address:

PART 5. REPORTABLE GIFTS

List the specific source of gifts received during the reporting period with an aggregate value of more than $3OO If none, check the box

. None

Name of Source of Gift s Name of Souree of Gift




PART 6. REPORTABLE HONORAR!A

List the source of any honorana accepted for appearances or speeches related to your official capacnty or duiles if none, chack the box.

None

Name of Source of Honoraria e Name of Source of Honoraria

EPRESENTATION BEFORE STATE AGENCIES

List each executive branch agency before which you or a member of your immediate family represented or assisied others for
compensation of any amount other than your official salary. Indicate whether you or a family member appeared before the agency. If
none, check the box.

None

+ Name of Agency : .__._..Nan"}éweﬁ&éency
1 ' 3.
2 4,
' PART 8. BUSINESS WITH STATE AGENCIES

List each executive branch agency to which you or a member of your immediate family sold goods or services with a value in excess of
$1,000 during the reporting period. Indicate whether you or a family member sold the goods or services. If none, check the box.

. None

__Name of Agengy

PART.9. INCOME RECEIVED BY MEMBERS OF IMMEDIATE FAMILY

List the type of economic aciivity representing each source of income of $1,000 or more received by your spouse or domestic partner or
dependent child{ren) during the reporting period and the kind. of income represented. If your spouse or domestic partner received $1,000
or more of income, list his or her name and job title. List only the job tile of dependent children who received income of $1,000 or more.

Do not include gifts.

, _ R o “Type of E¢ )
Matne of Speuse or Domestic Partner and Job Title Represenflng S Kind of fncome
name: Eaul 8. Douglass 1. Legal Services 1. Employment
2. 2
) nt R . .
Job Title: Attorney at Law, Owner N invesiments N Dividends & Capital Gains
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Dependent Chiid(ren) - Job Titles Oniy

R g e e B PR e .

Job Title:

Job Title:

Job Title:




PART 10. OFFICER OR DIRECTOR POSITIONS

List any for-profit or nonprofit corporation, firm, association, partnership or business in which you or a member of your immediate family
held any office, trusteeship, directorship, or position of any nature. Indicate whether you or a family heid the position and whether the posi-
tion was compensated. If a family member listed, indicate your relationship and the name of the family member.

|:| None

S AeIB s ess T e %E.ﬁ e Bt el Family Mervbers  Corpeh:
and Address © By: Name sated?
Paul 8. Douglass Irrevocable Trust ‘ Trustee Self No

465 W. Auburn Road
Auburn, ME 04210

CH Ryder Education Trust . Trustee Self INo
465 W. Auburn Road
Aubum, ME 04210

Maine Civil Rules Committee Member Spouses Paul 8. "No
: Douglass

SIGNATURE

| affirm that the contents of this report are true, complete and accurate to the best of my knowledge.

% ' ;fdbﬁm Qjﬁ’*«f”, 20(/

o Signature Date /

Unsworn falsification is a Class D crime.

" ADDITIONAL INFORMATION

.P.I.éés.e.pro.vidé any aaditiqnal lnformatlonbelow (é.nd on additional sheets if.neéfied")'.wlr;dicate the par’[.dr. section number for
the information you are providing. Use additional pages, if necessary.
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Part/Section
Number




